_ FILED
.. 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M70282 ' 05-03-2005 90100 047 ***150.00

1. Entity Name
HANSARD HOMES, INC.

Principal Place of Business Mailing Address
27 S. ORCHARD ST 27 S. ORCHARD ST N
STEB STEB o
ORMOND BEACH, FL 32174 ORMOND BEACH, TL 32174
T S ~ IR ERRR DT OEn
94 (), BRAN ADA LLVvD| 299 (). ARAVADA BUD

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005 Chg-P CR2ED34 (10/03)

SwTe B SLUITE

City & State City & State 4. FEI Number . Applied For
ORMEND BEVRECH, A | QMDD BEACH , FL | 592876498 Not Apolicable

Zip Country Zip Country i . 58_75 Addltional

32/‘, _7(_1 us H 32[74 [/LLS/Q 5. Certificate of Status Desired ] Fee Required

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ; - r,
HANSARD, WILLIAM C < A{j”’ﬁ' 7 7? Bb; , ‘N") /Ac nsad ‘bf ‘)’ 1 _C.
trest ress (.0, Box Number is Not Acceptable
27 3. ORCHARD AVE. e e S D | SvrTe 2
ORMOND BEACH, FL 32174
Y DRI SN0 BEXCH FL | %55 7¢/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. iyped or prirmsd nama af nag: agend and e d {NOTE: Ragisterad Ageri dignatre requenad when rsngtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddadtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TME &l change [ Addition
NAME HANSARD, WILLIAM C HAME ey DA i, S
STREET ADDRESS | 27 S, ORCHARD ST. STE B STREET ADDRESS &99 “. Q 8 . O- -8
OTV-§- | ORMOND BEACH, FL 32174 s | OAMOND BEACH, F. 32174
TmE O Delate s [ crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-57-2P CATY-ST-7P
TITLE 7 Delete TME DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-ST-ZF
TLE O Delete TMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME O Delete e DO Change (] Addition
RAME R MNAME .
STREET ADDRESS STREET ADDRESS
ciy-sT-2P . CTY-ST- 2P
TME O Detete ME Clchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ' CITY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike smpowsred.

siaNaTuRE: coUl o Cidwo Q. 10iam ¢. Hansard D_:I-;ﬂ 0S 38L4L 0) 05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons #




